SUMMARY The pattern of amyloid deposits in the femoral head is described in four cases, two of which had deposits of amyloid related to age and two of which had generalised systemic amyloidosis (one of primary amyloidosis, one of multiple myeloma). The deposition of amyloid in the articular cartilage of the femoral head was similar in all four cases. Heavy deposits of synovial amyloid were identified in the case with primary amyloidosis and in one of the cases with amyloidosis related to age. Both cases of generalised systemic amyloidosis showed abundant deposits of amyloid in the bone marrow. Amyloid was not present in the bone marrow of either case with amyloidosis related to age. The importance of these findings is discussed in relation to the pathogenesis of the arthropathy syndrome of a rheumatoid type described in cases of primary amyloidosis and multiple myeloma.
Deposits of amyloid in human articular cartilage have been reported in cases of primary amyloidosis' and more recently as a common finding in people over the age of 50 without any evidence of generalised systemic amyloidosis.2-' Nevertheless, this type of deposition was not looked for in a large necropsy study of senile amyloid deposits.5
Microdeposition of amyloid in the synovium and periarticular tissues has also been described as a phenomenon related to age, apparently associated with osteoarthritis.46 Heavy deposition of amyloid in the synovium and periarticular tissues in primary amyloidosis and multiple myeloma has been recorded in association with an arthropathy of a rheumatoid type.7 "In the cases reviewed by Wiernik the arthropathy was usually symmetrical and affected both large and small joints, those most commonly affected being the shoulders, knees, hips, elbows, wrists and small joints of the hands." Pain and stiffness were typical symptoms and in many cases there were swellings of palpable soft tissue around the affected joints. Carpal tunnel syndromes were also common. The average age at time of presentation was 51, and there was a slight predominance of the condition among men. (Fig. 6 ). Fig. 1) (Fig. 2) (Fig. 3) (Fig. 4) ( Fig. 5) 
Patients and methods

Discussion
The fact that all four patients show similar depositis of amyloid in articular cartilage adds weight to previous reports that the presence of amyloid in articular cartilage is no more than a phenomenon related to age,2-4 and, further, that it is in no way a specific ints of blood vessels led by effect of permanganate on Congo red staining f deposits arbitrary and relative:
= present, + + = heavy deposits feature of generalised systemic amyloidosis, as has been previously stated.' The heavy synovial deposits in case 3 are of particular interest because similar deposits have been described in the arthropathy of a rheumatoid type that occurs in primary amyloidosis and multiple myeloma,7-" but there was no evidence of either this type of arthropathy or generalised systemic amyloidosis in this case. Thus deposits of amyloid in synovial tissue are another facet of amyloidosis related to age; even in quite large amounts they do not necessarily produce / ..: symptoms in large joints, though in generalised systemic amyloidosis the quantities deposited may be unusually large and produce palpable swellings around the joints. In both patients with generalised systemic amyloidosis (cases 1 and 2) there were heavy deposits of amyloid in the bone marrow space extending up to the subchondral bone (Fig. 5) 
